A 68 year-old woman noticed a gradually enlarging lump in her vulva ( Figure 1 ). She was otherwise symptom-free, but the lump continued to increase in size. After eight months she sought treatment. Her urinary stream was good and had no lower urinary tract symptoms or haematuria. There was no vaginal discharge or abdominal pain. Physical examination revealed a spherical lump with a neck arising from the left side of the vulva displacing the urethral meatus to the right (Figure 2 ). 
Discussion
Urethral and para-urethral leiomyomas are rare and can occur in both sexes though commoner in 1 females . It is commonly seen in the 35-50 year age group although this patient was in her late sixties. Usually these patients complain of a palpable mass but the symptomatology may vary. The symptoms are due to the compression of nearby structures and include dysuria, poor urinary stream, dyspareunia 2 and vaginal discharge . The vulval lump may be mistaken for uterovaginal prolapse, a urethral diverticulum or a periurethral vaginal wall cyst. Proper physical examination helps to exclude a prolapsed uterus. However a precise clinical diagnosis is difficult and the diagnosis is generally based on histopathology. In young men it may be mistaken for other causes of bladder outflow 3 obstruction like urethral stricture disease .
Complete excision of the tumour can be done through a perineal approach in most instances. But large tumours may require a trans-abdominal 4 approach . The histopathological features of urethral or para-urethral leiomyomas are similar to leiomyomas elsewhere. Recurrence or sarcomatous changes are rare.
